PRESIDENT'S ADDRESS By RONALD JARMAN, D.S.C., F.F.A. R.C.S. DURING my recent visit to the United States and Canada, I had the pleasure of going round various hospitals, and making an educational tour of the schools and colleges of New England. I soon realized that no expense had been spared to acquire the best apparatus and equipment available. The shortage of nurses is very acute, leaving the anaesthetist no assistance in the anmsthetic room or theatre unless a student is willing to help. Fortunately the number of postgraduates and nurse technicians is large, as the centres concentrate on making the teaching facilities attractive for them. The postgraduate is eager to get as much experience as possible, so he is willing to assist the anesthetist when necessary. Teaching for the undergraduate is very limited, he attends lectures for a period of four weeks with very little opportunity of gaining any practical experience. The anmsthetist is entirely responsible for the apparatus in use and for seeing that everything has been sterilized; he also has to assist in getting his own trolleys ready.
Amongst the many large centres in New York City, I visited the Presbyterian, the Belle Vue, the Memorial Cancer, Roosevelt and Cornell hospitals.
Dr. Virginia Apgar is head of the anesthetic service at the Presbyterian, which is a very fine organization, responsible for running every theatre in the hospital, including the maternity and private operating theatres. She had two fully qualified anesthetists and six or eight postgraduates in training, and organized them in teams of three which seemed to work successfully, except that the neurosurgeon preferred to work with the same anmsthetist. They were all busy during the day and night work was distributed evenly over the whole group.
Dr. E. A. Rovenstein's service at the Belle Vue Hospital was on a much larger scale as he had undertaken the responsibility of training up to thirty postgraduates, the more advanced students being called upon by other hospitals in the district if their service had broken down.
The two other hospitals were served with anesthetic chiefs, assisted by students who, in turn, were relieved by nurse technicians. The more difficult cases were taken by the expert, or started by him and then left in the hands of the students and technicians.
The American postgraduate has to spend two years in hospital, not earning very much, then he may go out and practise for three years before being allowed to take his examination, making five years in all. In Canada this is different. The post-graduate at the McGill University has to take three years, during which time he is studying and doing intern work at the numerous hospitals in the district. A similar plan is established in Toronto. The examination is severe, being written and oral, concentrating on basic sciences and the vivas are very thorough indeed. Each student has a practical examination by a visiting anmsthetist.
The standard anmsthetic is similar to ours: suitable premedication, pentothal induction followed by nitrous oxide, oxygen and ether. In a number of cases the pentothal induction is not utsed. The importance of a good night's rest is recognized, using various drugs, chiefly nembutal, and seconal in varying doses. Premedication is not standardized as it is apt to be here. Atropine gr. 1/50-gr. 1/100 (1 3-46 mg.) combined with morphia gr. l-gr. i (10-16 mg.) is used, or atropine gr. 1/50-gr. 1/100 (13-0-6 mg.) with scopolamine gr. 1/200-gr. 1/100 (03-0-6 mg.). Omnopon (pantopon) gr. A (20 mg.) and omnopon gr. i (10 mg.) is very rarely used except combined with separate doses of atropine or scopolamine.
Pentothal is generally used for induction and given by the intravenous route or by the rectum.
The strength of the intravenous pentothal varies from 0 5 % to 2 5 %, never stronger.
The solution for the rectum is 1 gramme per 50 lb. weight (22-6 kg.), the salt being dissolved in distilled water, about 60 c.c.
Avertin is used occasionally but only for head cases though its use is fast disappearing.
Maintenance varies from (a) nitrous oxide, oxygen, with or without ether. (b) Nitrous oxide, oxygen and cyclopropane series. (c) Ethylene oxygen. Vinesthene and trilene.
In all cases absorption technique is used, except where contra-indicated. For all routine cases a saline and glucose drip was established, with a Y tube so that blood could be given at a moment's notice. Whole blood was preferred to everything else to counteract shock and blood loss, though the gelatin solution and plasma were extremely popular in some centres. The anesthetist was responsible for all the infusions and their maintenance. In every theatre there were sterile trays and packets containing intravenous, spinal, transfusion and local sets.
The research departments adjoined the operating theatres and their services were available for any problem encountered during the giving of an anxsthetic. The pharmacologist, pathologist, and hematologist, also the research workers in atomic energy were all at the call of the anmsthetist. This, of course, is an ideal situation and helps to solve a large number of problems though it must be pointed out that a great deal of work was being done on the supposed reaction of drugs and gases when the technique of the operator was at fault.
By means of various types of apparatus and subjecting the active radicle of different drugs to radiation, it is possible to trace them throughout the body and thus determine how the various compounds are broken down. This form of research has unlimited possibilities but it is not without its dangers. Research workers who have unfortunately come under the influence of these various atomic rays are a very distressing sight, severe burns and ulcers being the result.
The following are the methods of anxsthesia which are in common use throughout the States and Canada. In intubation, practically all the tubes are passed blind, some with a stilette but, fortunately for the patient, a greater percentage without. A laryngoscope is available if the blind method fails. All tubes are well greased with an oily solution with or without an anmsthetic. To keep the curve of the tubes, they all have wired stilettes which are kept in whilst boiling and removed before using. Macintosh, Magill and other laryngoscopes are in constant demand and Rowbotham's sprays are to be seen in most theatres.
Pentothal and curare are the drugs of choice for intubation, with or without a spray. A very tight-fitting cuff is used for all chest cases. The tubes and attachments are kept in place by adhesive plaster and various head-pieces. The absorption technique is used generally and gives complete satisfaction.
At the Anesthetic Congress in Montreal it was realized that spinal anesthesia is on the up-grade in both countries and is used in the majority of maternity cases, the technique being saddle and caudal block. Dr. John Cleland and Dr. Robert A. Hingson gave a most interesting paper on continuous peridural and caudal anxsthesia for obstetrics.
During the lectures we were introduced to the Tuohy needle and the plastic catheter which is boilable and can be thrown away after use. This is a vinethyl catheter and not a polyethylene one which cannot be sterilized. This type of catheter is introduced into the needle and then inserted as far as necessary into the spinal column, left inside and the solution injected when required by means of a syringe. No pathological conditions have been reported though various types of headaches have occurred, but these are relieved by an injection of sodium succinate. The mothers and babies have all done remarkably well, proving this method to be a great success.
Dr. Robert A. Hingson produced an amazing high pressure syringe without a needle. The pressure was over 1,000 lb. per sq. in., which, when released, forced the solution for injection through the pores of the skin without causing pain or reaction. It was felt that this syringe would revolutionize injection methods. Over a million dollars have been spent on its production so far and it is still being improved upon but it is hoped that the syringe will be available some time this year. Anesthesia for babies and children attracted a great deal of attention. I was fortunate to see four successful Blalock's operations, two being supervised by a technician and the other two by fully qualified anxsthetists. The anesthetic was nitrous oxide, oxygen and ether, with a drip saline established by means of a plastic catheter tied into the median basilic or saphenous vein. Where a plastic catheter was not used, a fine needle or glass cannula took its place. The anmsthesia was light in all cases. The immediate recovery of the patient is of vital importance in these enormous hospitals which are so short of nurses, and to ensure a smooth and uninterrupted operating session, recovery wards have been established adjoining the operating theatres. These are fitted up with oxygen therapy, oxygen tents on specially prepared beds, transfusion equipment and the requisite nursing staff. This enables the anesthetist to be called to any case which may be causing anxiety. Any research work which may have been started in the theatre may be continued satisfactorily in these rooms.
In Chicago all the latest research work on atomic energy affecting anesthetics is being investigated with incredible thoroughness under the able guidance of Dr. Huberta Livingstone, whose husband is the Tudor Edwards of the States. She demonstrated to me a mechanical vapotester which prevents the possibility of explosions in the operating theatre by recording the strength of ether vapour, also a statometer which records any static changes that happen to be in the theatre. Both these had been used with great success down the coal mines.
Another interesting apparatus which was demonstrated with unqualified success was a magnetic recorder of silent music, which was used for all cases under local anesthesia as well as dental cases, especially for children or for patients waiting in the anxsthetic room. Stethoscope earpieces were applied to the patient's ears, and the music turned on which was only audible to the patient, though a loud speaker could be attached if the surgeon wished to hear it also. Various records of light music could be played and the patient could make his own choice. Children, undergoing dental extractions, enjoyed this immensely, whether they were having a local or a general. The adults, as long as they were partially medicated, were loud in their praises. The children were supervised by Dr. D. N. Buchanan, late of this country, a very great pediatrician.
The University of Montreal is an amazing building, all the various departments as well as the different sciences being under one roof. The Dental School gave a firstclass demonstration of multiple extractions, all the patients having been premedicated with nembutal gr. lI (0-1 gramme) or a smaller or greater dose, according to the type of patient. This was followed by nitrous oxide and oxygen, with packs and a suction apparatus to hand.
After this, we were entertained by Professor Hans Selye, who demonstrated how he had operated on various rats using 12 mg. of progesterone as the sole anmsthetic. Where half their livers had been removed, it was found that 6 mg. was sufficient to produce anesthesia, the larger dose becoming lethal. Numerous rats were shown in various stages of anesthesia, including one which had been operated on. The field for this type of anesthesia was discussed but it was felt that the experiments were not conclusive enough to be tried on the human being and, in any case, a very large dose would be necessary as was shown in the trial case of a large monkey, which was partially successful.
We returned to Rovenstein's Clinic, where cases of shingles, asthma, hyperpiesis, tuberculous laryngitis, tic douloureux and angina pectoris were all being treated by injections of procaine, using 0 5-2 % solution. In all these cases the patients had a course of vitamin-C therapy, combined with glucose D, the reason being that any idiosyncrasy would be obviated. The results for shingles, tuberculous laryngitis and tic douloureux were excellent, but the injection of the stellate ganglion, first second and third ganglia, was not without danger, the pleura being stabbed and an artificial pneumothorax produced. The acute asthmatics got immediate relief and it was felt that this treatment should be extended for other acute conditions.
In cases of painful arthritis, a continuous intravenous solution of 1% or 2% procaine is given for this type of case with varied results. Procaine as a relief against pain was treated with severe reserve in Chicago and other methods would be used if possible. In Toronto, Montreal and New York more and more cases were being treated with a certain degree of success, according to the strength of the solution, though it was considered unwise to use this form of therapy if the course of vitamin C and glucose D was excluded, as procaine is inclined to produce a form of tetany which vitamin C seems to prevent. I would like to mention the method used to control blood pressure in the Cleveland Clinic. A special suit, which is heat regulated, encases the free parts of the body, such as arms and legs. Various types of these suits were demonstrated and a series of slides shown, demonstrating how it may be controlled. Various methods of giving blood were then discussed, the use of the arterial route having a large following for immediate and urgent transfusion. The method of draining blood from the patient to an apparatus and returning it, thus controlling the tension in the circulatory system, was d-escribed in cases of hypertension or operation on the brain.
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